FILED

.. 2006 LIMITED LIABILITY COMPANY C .
. ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # L04000068485 ecretary of State
1. Entity Name 04-24-2006 90064 032 ****50.00
ON SITE SAFETY SOLUTIONS, LLC
Principal Place of Business Maiting Address
203 ALEXANDRA WOODS DRIVE 203 ALEXANDRA WOODS DRIVE ce-
DEBARY, FL 32713 US DEBARY, FL 32713 US , : -
fiil
2. Principal Place of Business 3, Mailing Adgress “Imm III lm |gn|ﬁ|ﬁMMIIMII}||IMH|'II
Suite, Ap!. 4, elc. Suits. Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
Cily & Sia'e City & Slate 4 FElNumoer B - 21868944 Applied For
NOEAPPHBABLE Net Applicable
@n Country e Countey 5. Certifcate of Staus Desies ] Ezgguﬂﬂr;m'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglxtered Agent
. Name
?%?PHiigTégrgéé?WCE COMPANY Steet Adgress (P.O. Box Number is Not Acceptable}
TALLAHASSEE, RL 32301
City FL ] Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am familar with, and accept
the abligations of regisierac agent.

SIGNATURE

Sgnatre, typed or prmed name of requatersd agen: and itk £ Apshcabie, (NCTE: F Agort sgr et wh

FHling Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS/CHANGES

e MGRM O Detete TME 3 crange [ Aadition
NAME: HIGGINS, GREGORY A NAE

STREET ADORESS | 203 ALEXANDRA WOODS DRIVE STREET ADDRESS

CiY-§T-2¢ | DEBARY, FL 32713 ciTy-si-2p

TLE MGRM L3 Detete nne Ol crange [ Addition
NAME KOHLBECK, NANCY B NAME

STREETADORESS | 203 ALEXANDRA WOOQDS DRIVE STREET ADDRESS

GITY-ST-2P DEBARY, FL 32713 CITY-GT-2p

e [ peete § s [ thange [ Assition
NAME HAME

STREET ADBRESS STREET ADDRESS

Coy-S7.29 CITY-ST-ZiP

e (1 Deleta e O change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY+ ST-ZEP § CiTY.ST-2P

TILE 7 Delete TIE [ Crange (] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2¢ CITY-§T-2P

TME ] oelete MME 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-.21p CITY.ST.ZP

.t hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am a managing member of manager of the
limited liablity company or the receivet of ltustee empowered {0 execute this report as required by Chapter 608, Forida Statules,




